2005 FOR PROFIT CORPORATION F FILED 4
ANNUAL REPORT (AR} Mar 10, 2005 8:00 am

DOCUMENT # Pe9000086409 Secretary of State

1. Entity Name 03.10.200 -
ST. PATRICK MEDICAL P.A. -10-2005 20132 023 ™¥150.00

Principal Place of Business Mailing Address

7110 N NEBRASKA AVE P.O. BOX 1250
STE A BRANDON FL 33508-1250
TAMPA FL 33604 o

1R

I

|

I

[N

2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E0: (10/04)
City & State City & State 4, FEI Number : f Applied For

L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘;esqa:’:g” nal

6. Mame and Address of Current Registered Agent
b ’ o ~ Name - - — : -

7. Name and Address of New Registered Agent

I‘IJTEd\gEHRUEl.,EPTATTgII(?:ICE Streat Addrass {P.C. Box Number is Not Acceptable)

BRANDON FL 33511

’ R City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
;A
SIGNATURE H
S . Sigratuse, yped of prnted name of regrstersd egent and Lis if apphcable (NOTE. Regislerad Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Faes

10. % GFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' 1 Detete I HILE [ change [ Addition
HAME IJEWERE, PATRICK ' NAME

STREET ADORESS | 1740 HULETT DRIVE STREES ADDRESS

CITY-ST-2IP BRANDON FL 33511 CITY-ST- 2P

TITLE VPS O Delete TITLE [ cChanga ] Addition
NAME ILJEWERE, SHERESE NAME

STREET ADDRESS (1740 HULETT DRIVE STREET ADDRESS

CY-Si-2IP BRANDON FL 33511 CITY-ST- 2P

e - —f-—- _— e e [ Delete- WE - - — [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [] Detete TITLE {C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CIFY-S1-7P

TILE O Delete TILE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIiY-ST-ZiP

TIILE ] pelete RILE [Ochange ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(}), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmﬁi

h #n address, with all othg#like empowered. .
SIGNATURE: éﬂ&*’ Drrsct T JaErRe M) ?///05 (33]

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ! il
RIS S




